
ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPAi on all applications for a Federal
Hazardous Waste Permiti and other hazardous waste management
reports and documents required under subtitle C of RCRA.

~ , 0 , ..••........•................................................ "0;

EPAI.D.NUMBER-> i NJD981075443 I
~ ;.

FACIUTY NAME -> I PHOENIX COLOR GRAPHICS I
MAILING ADDRESS -> ~ 1300 METROPOLITAN AVE j

'NSTAUAT'DN ADDRESS.'! :::T M:::::::~ cN:KW:a0
66

I
l WEST DEPTFORD, NJ 08066 ~
i .1

E~ Form 8700-12AB (4-80)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION II
290 BROADWAY

NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: PORRECA, NICHOLAS J
PREPRESS DEPT

PHOENIX COLOR GRAPHICS
1300 METROPOLITAN AVE
WEST DEPTFORD, NJ 08066
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I 1 INS 01 glo I" 61 I ·1· I I I
V. Installatiori"Contact'(Person to be contacted regarding waste activities at site)

Name (Last) t~jrst)

plo LR r..IE c t-AI-j J 1 I I I I I IN[( Jc..IHI6 L 1+-1.5.1 1 TI II' 1-'\"1--- .
~ Job Title Phone Number (AreaCode andN,umber1

1>!R' :1 £: If 1,a.~ls- is 1101 e Ip II] I· (,- 0 ·19-I yl<l I) -I h IGI·t b IVr-13Iz'l9·!-f,
VI. Installation Cbnta'ct Address ' ~~f"~::~:~:~'~;'~~~;'~'~-~":~:;;:;
I-\. ",~uaCL I-\ooress B. Street or P.O. Box
Location Mailing Other l-i-' ...,....,...~---r-+--r--;:---:--r--:----.-.-""t'-~--r--,:-----:----:-:--;---~,--,--~-:--.---l~ f.l~. 0 _.1=1:-~=~Ll:l'~L:+-:·I.;L~·I~~·I~".··-L .I J~:i~!._1_l~J ,. '-1"+-+-1-

~ \:;"'1 or lown· : ::. I State. Zip Code I

" •. Name of Instanation'sLegal Owner . .' . . . .

t!I P.._~TI ·1J:-IAI·:~I/~:·JIt·IP-:IT·IS·· I..·1R1·(jA .. ell' ~·I y ~~. :.lr:. }"'I (...1'.'" ·A.·IR.I£J~~~-I_
. Street. P.O. Box. of Route Number ~ AN A'iC.N'('~T c.,..P-P;· . . ." .

'01 ylol J PIPr'I~1\( 1 11\ Iv IE:1151v 'f It 1&1 Iz..l 101 I 1 '1' 1·1 ,-.:.L
City1orTown State· ZipCode

From: Jack Hoyt, AWMD,EPA, Region 2, 290 Broadway, 22.FL
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VIII. Type of Regulated Waste Activity (Mark X' in the appropriate boxes; Refer to instructions)

Activity

3. Treater, Storer, Disposer (at
installation) Note:' A pennit is
required for this activity; see
instructions.

4. Hazardous Waste Fuel

§ a. Generat,or Marketing to, Bumer·
b. Other Marketers
c. Boiler and/or Industrial Fumace

~

1. Smelter Deferral
2. Small Quantity Ex~mption

ndicate Type of Combustion
Device(s),

§ 1. Utility Boiler .
2. Industrial Boiler
3. Industrial Furnaceo 5. underground injection Controir-----~--------------------~

o 'a. For own waste onlyo b. For corflmercial purposes

~

MO~~ ~~ T~nsportation

2. Rail
3. Highway
4. Water .

__ 5. Other - specify

1. Used'on Fuel Marketer .oa. Marketer DireCtS Shipment of Used
on to Off-Specification Burner

Db. Marketer Who First Claims the Used
, '01 Meets the Specifications
2. )Jsed 01Burner: Indicate Type(s) of

Combustion Device(s) . ,

~

a. Utifrty BoDer ' , '
b. Industrial BoDer .
c. Industrial Furnace
Used ODTransporter - Indicate Type(s)
of ActiVitY(les)

S. a. Transporter
b. Transfer Facility '.

• Used Oil ProcessorlRe-refiner - Indicate
, Type(s) of ActMtY(ies)

8a. Process '
b. Re-refine '.

IX. Description of Hazardous Wastes (Use additional sheets if neclJssary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding to the characteristics of nonlisted
hazardous wastes your installation handles; See 40 CFR Paris 261.20 - 261.24)

4. ToxIcIty
Characteristic (LIst specific F.?Ahazardous waste numberts) for the Toxicity characteristic contamlnant(s»
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4
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8
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C. Other Wastes. (State or other wastes requiring a handler to have an 1.0. number; See instructions.)

i".
X. Certification

Date Signed

_.7/1

1 Note: Man completed fonn to the appropriate ,EPA Regional or State Office: (See Section III of ~eboo~et for addresses.)
EPA Fonn 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
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RCRIS NOTIFICATION DATA DISCREPANCY FORM

City: I!JffirNPll?4JSt: JUT Zip:
Mailing Address: . ...

City: St: Zip:, _
Facility Contact: Phone:. _
Owner/Operator: _
SIC Code(sJ:, _
Waste Codes: _
GeneratorStatus (LQG/SQG), --....;__
Other: _

Facility Name EPA 10 Number
Facility Add~esl Mailing Address
Facility Contact Phone
SIC Code(s' Waste Code(s'

'- Other

•
i

New Information (make chenge to -E- record only,

Facility Name: _
Facility EPA10Number:, _
Facility Address: _

City: St: Zip:, _
Mailing Address:, ~ _

City: St: Zip: _
Facility Cont~ct: Phone:,__ - _
Owner/Operator: _
SICCOde(s):, _
Waste Codes·:, _
GeneratorStatus (LQG/SQGJ, _
Other: _

c ••
•

In responseto this request, pleasemodify RCRISH~dler Notification Data for the following:
GeneralGenerator Information: -AddlChange.GeneratorStatus Codes;

1 I condition...., exempt Sm •• Quentlty
G_retor

2 IDefinition...., Excluded W.et ••

\C'v\..~\)
Date

C I.
• 1No longer G.neret •• HW;

Stilin Buelne ••
7 1No longer Generete. HW;

Out of ButIne ••
• 1Never Genereted H.zardoul W•• t.

..

~I\ :::- I is 1-=j/A19~"
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PLEASE l\~~~ IN THIS SPACE

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" meansa
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Pleaserefer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

NOTIFICAT
INSTALLA-
TION'S EPA
1.0. NO.

INSTALLA-

II. ;"I~I~ING
ADDRESS

L.OCATION
IlL OF INSTAL.-

L.ATION

Mark "X" in the appropriate box to indicate whether this your first notification of h''''Aflinrl~
If this is not your first notification, enter your Installation's EPA I.D. Number in the spaceprovided below.

o B. SUBSEQUENT NOTIFICATION (complete item C)

CONTINUE ON REVERSE



A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your Installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS W,ASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)

I!Dt. IGNITABLE
1000',

OZ. CORROSIVE
100021

03. REACTIVE
100031

I!J•. TOXIC
100001

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

NAME lieOFFICIAL TITLE

W, 1/'""", 0 i-6t.iJIS
DATE SIGNED



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

12/07/92
This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act ~CRA). YoUr EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

•....................................................................................................................................................................•
EPA 1.0. NUMBER·> I NJD981075443 !
FACOUTY NAM. -> I·~ROWN PRINTING CO !

MAIUNGADDRESS.>! 551 MID ATLANTIC PKWYIWEST DEPTFORD, NJ 08086

INSTAUATION ADDRESS.>! 551 MID ATLANTIC PKWYI WEST DEPTFORD, NJ 08086
: .

EPA Form 87ClO-12AB (4·80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: BORDEN, KEVIN
PLT TECH DIR

BROWN PRINTING CO
668 GRAVEL PIKE
EAST GREENVILLE, PA 18041-9632





ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

12/21/92
This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA

.Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes: on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities m~st file with EPA: on all appliqations for a Federal
Hazardous Waste Permit: and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

...................................................................................................................................................................
EPA 1.0. NUMBER -> NJD981075443

FACIUTY NAME -> BROWN PRINTING CO
MAIUNGADDRESS-> 551 MID ATLANTIC PKWY

WEST DEPTFORD, NJ 08086

INSTAu.ATION ADDRESS -> i 551 MID ATLANTIC PKWY 1:::::.I WEST DEPTFORD, NJ 08086'
:......................•...••...............................................•..............................................•......................................... :

EA>\Fonn 87()()'12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW roRK, NEW roRK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: BORDEN, KEVIN
PLT TECH DIR

BROWN PRINTING CO
668 GRAVEL PIKE
EAST GREENVILLE, PA 18041-9632



-. -



BROWN PRINTING COMPANY
A GRUNER + JAHR COMPANY

EAST GREENVILLE DIVISION
ROUTE 29 RD 1 • EAST GREENVILLE, PENNSYLVANIA 18041 .~

November 11, 1992

u.s. EPA Region II
Permits Administration Branch
26 Federal Plaza, Room 505
New York, NY 10278

Attention: Waste Management Division.

Enclosed is a completed Notification of Regulated Waste
Activity form. This form is being filed to notify of a change
in the name and ownership of the former CMP Printing Company
of Thorofare, New Jersey. If you have any questions
concerning this matter, I can be reached at the above
address.

~~
Bill Booth
Environmental Coordinator

cc: NJDEP w/encl.
K. Larson, BPC w/encl.
K. Borden, BPC w/encl.
D. Ropinson, BPC w/encl.
L. Dillion, BPC w/encl.

Corporate Headquarters: U.S. Highway 14West. Waseca, Minnesota 56093. Phone 507 83S2410





(12 characters per incli) in tlie unshaded areas

PleflSerefer to the Instructions
for Filing Notification before
completing this form. The
information requested here is
required by law (Section 3070
'of the Resource Conservation
and Recovery Act).

ft EnA . Notification of
~ r:.~1-\ Regulated Waste
~')~ Activi

United States

Date Received
(For Official Use Only)

D A. First Notification' IV'! B. Subsequent Notification
, ~ (complete item C)

I. Installation's EPA 10Number (Mark 'X' In the appropriate box)

II. Name of Installation (Include company and specific sIte name)

•

A Form 8700-12 (01-90) Previous edition is obsolete, Continue on reverse



t',ease print or type with ELITE type (12 characters per inch) in the unshaded areas only ~orm·A(;PfCN~. OMS No. 20!JJ-OC2E. EZOJlfes 10-31·.'
GSA ,\/0. 0246-EPA-07

VIII. Type of Regulated Waste Activity (Mark 'X' In the appropriate boxes.

B. Used Oil Fuel Activities

t. Off-Specification Used Oil Fuelo a. Generator .Marketing to Bumero b. Other Markerero c. Bumer - indicate device(s) -
Type of Combustion Deviceo 1. Utility Boilero 2. Industrial Boilero 3. Industrial Furnace

1. Generator (See Instructions) 3. Treater. Storer. Disposer (at Installation)

~ a Greater than 1000kg/mo (2.200 Ibs.) ~?;e~c~~~!!~=~:!~o b. 100 to 1000 kg/mo (220 - 2.200 Ibs.) 4. Hazardous Waste Fuelo c. Less than 100 kg/mo (220 Ibs.) § a· Generator Marketing to Bumer

2. Transporter (Indicate Mode in boxes 1-5 below) b. Other Mar1teterso a. For own waste only c. Bumer _ indicate device(s) _

D b. For commercial purposes §pe of Combustion Device
Mode of Transportation 1. Utility Boilero 1. Air 2. Industrial Boiler

o 2. Rail 3. Industrial Furnaceo 3. Highway 0 5. Underground Injection Controlo 4. Watero 5. Other - specify

IX. Description of Regulated Wastes (Use additional sheets If necessary)

2. Specification Used Oil Fuel Marketer
(or On-site Bumer) Who First Claims
the Oil Meets the Specification

A. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

t. Ignitable
(0001)o

2. Corrosive
(0002)

D
3. Reactive

(0003)

D
4. EPToxic

(0000) . (Us! specific EPA hazardous waste number(s) for the EP Toxic contaminant(s»

D I I I I II I I I " I I I II I I I
3 41 2

B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

6

1 I I
7 8

I I I
9 10

C. Other Wastes. (State or other wastes requiring an 1.0. number. See instructions.)

X. Certification

5

11 12

I certify under penalty of law that I have personally examined and am familiar wIth the Information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsIble for
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware
that there are significant penalties for submitting false information, Including the possibility of fines and
Imprisonment.

XI. Comments

Note: Mail completed torm 10 Ihe appropriate EPA Regional or Slate Office. (See Section 111ot Ihe booklet (or addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. _ 2 _



r'lea:>e pnnt or type wnn eL.l I e Pi:: cnaracters per mcru m me unsnaoeo areas

D A. First Notification· IV'! B. Subsequent Notification
. ~ (complete item C)

.,
Please refer to the Instructions
for Filing Notification before

. completing this form. The
information requested here is
required by law (Section 3010
01 the Resource Conservation
and RecoveryAct).

I. Installation's EPA ID Number (Mark 'X'in the appropriate box)

II. Name of Installation (Include company and specific site name)

A Form 8700-12 (01-90) Previous edition is obsolete. Continue on reverse



Please print or type with ELITE type (12 characters per men) in the unshaded areas only Form.••••f)I~. OMBNc.2c!>V-oc;e. E~".s l~-Jl.;;
GSA No. 02~-E,''''-O;

VIII. Type of Regulated Waste Activity (Mark 'X' In the appropriate bores.

3. Treater. Storer, Disposer (at Installation)
Note: A permit Is required for
this activity; see instructions.

4. Hazardous Waste Fuelo a : Generator Mariceting to Bumer
2. Transporter (Indicate Mode in boxes 1-5 below)D b. Other Mariceterso a. For own waste only 0o b. For commercial purposes

Mode of Transportationo 1. Airo 2. Railo 3. Highwayo 4. Watero .5. Other - specify L .

1. Generator (See Instructions)

~ a. 'Greater than 1oookg/mo (2,200 Ibs.)o b. 100 to 1000 kg/mo (220 - 2.200 Ibs.)o c. Less than 100 kg/mo (220 Ibs.)

c. Burner - indicate deVice(s) -gpe of Combustion Device

1. Utility Boiler

2. Industrial Boiler

3. Industrial Fumaca

o 5. Underground Injection Con1ro1

IX. Description of Regulated Wastes (Use additional sheets If necessary)

8. Used Oil Fuel Activities

1. Off-Specification Used Oil Fuelo a. Generator .Mariceting to Bumero b. Other Maricerero c. Burner - indicate device(s) -
Type of CombUstion Deviceo 1. Utility Boilero 2. Industrial Boilero 3. Industrial Furnace

2. Specification Used Oil Fuel Mariceter
(or On-site Bumer) 'Nho First Claims
the Oil Meets the Specification

A. Characteristics of Nonlisted Hazardous. Wastes. Mark 'X' in the boxes corresponding to the characteristics of non listed hazardous
wastes your instaJlation handles. (See 40 CFR Pans 261.20 - 261.24)

t, Ignitable
(0001)o

2. Corrosive
(0002)o

3. Reactive
(D003)

'0
4. EPToxic

(0000) . (US! specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))o I I I I II I I· I II I I I II I I I
3 4

, 2

B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

C. Other Wastes. (State or other wastes requiring an 1.0. number. See instructions.)

ErEd EI±d EIJSj ErEd 5±d EI±d

7 8

5 6

9 10 11 12

X. Certification

I certify under penalty of law that I have personally examined and am familiar with the Information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals Immediately (espOnslble for
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware
that there are sig submitting false information, Including the possibility of fines andImprisonment.

Date ~igned.

// /2- 72-
XI. Comments •. . .

'-

-;r

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section 1/1 of the booklet tor ii/ddresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. -2-



BROWN PRINTING COMPANY
A GRUNER + JAHR COMPANY

EASTGREENVILLE DIVISION
ROUTE 29 NORTH, RR #2 BOX 2614 • EAST GREENVILLE, PENNSYLVANIA 18041-9632

PHONE 215-679-4451

March 7, 1994

u.s. EPA
26 Federal Plaza
New York, New York 10278

Dear Mr. Joel Golumbeak:

This letter is to serve notice that, as of December 31, 1993,
we have ceased operation and hazardous waste activity at :

Brown Printing Company
551 Mid Atlantic Parkway
Thorofare, NJ 08086
EPA ID Number - NJD981075443

The final waste shipment from the facility was on November
29, 1993. If you have any questions regarding this matter, I
can be reached at the above telephone number.

Sincerely,

~~

Bill Booth
Environmental Coordinator

Headquarters: U.S. Highway 14 West • P.O. Box 1549 • Waseca, MN 56093-0517 • Phone 507-835-2410




